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Employee Relations Survey
In September of 7974~ the Hospital Center opened its
doors with about 800 employees. Over the years ~ due to
advanced medical technoloqy , high tech equipment. and
increased services , the need for additional manpower has
increased. Today , the number of employees has grown to
almost 2~000.
Due to this extensive qrowth , busy schedules, and the
increased demands placed upon employees, communication
within the hospital has become more difficult.
In an effort to help the Hospital Center's administration
and management stay in touch with employee opinions and
concern s , an employee survey was conducted at the Hospital
Center during the spring of 7983.
This special issue of Update is devoted to answering
your questions about the concerns expressed in the survey
and the changes that have been made as a result. @
Speci
THE SURVEY
As you may recall, the
employee survey was done in
two steps. The first was a
three-part confidential
questionnaire mailed to
employees' homes. Part one
included questions dealing
with your age, length of
service at the hospital, and
the type of job you hold.
Part two dealt with questions
regarding various aspects of
your working environment at
the hospital, such as job
satisfaction, compensation,
and communications. And
part three was an invitation
to express your written
comments about any aspect of
the hospital you wanted to
include.
The second step of the
survey was group interviews
with employees who were
selected from a list of
nominees submitted by those
of you who completed the
questionnaire.
The survey was done in
conjunction with The
Alien town Hospital and was
handled by a consulting firm,
Towers, Perrin, Forster &
Crosby (TPF&C), to insure
confidentiality.
Survey Findings _
Upon completion of the
employee survey, a report
containing the survey
findings was distributed to all
employees. A summary of
these findings is as follows:
• Most employees enjoy the
work they do and felt it is
important to them and to
the hospital. The chief
reasons given for deciding
to work at the hospital
were type of work, job
security, and compensation.
• Opportunities for
advancement were a major
source of dissatisfaction
among employees. About
four out of ten
respondents indicated
dissatisfaction with the
method used to promote
people, and about three
out of ten felt their
chances for promotion were
good. Many employees
also expressed
dissatisfaction with the job
posting program and cited
favoritism as a problem.
• For the most part
employees generally felt
that their supervisors are
knowledgeable and fair.
However, employees also
felt they do not receive
enough credit from
supervisors for jobs well











• Nearly eight out of ten
respondents felt that the
rate of pay compared
favorably with the pay of
other hospitals in the
area. However, more than
half of the respondents
were unhappy with the







their answers to questions
about their benefits
program. Almost nine out




employees were critical of
the sick leave policy.
• Employees were generally
satisfied with hospital
policies which affect them.
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Seven out of ten
respondents felt that
personnel policies were
designed with their welfare
in mind.
• About half of the
respondents felt that
management is interested
in employees. Less than
half felt that the hospital
makes them feel they are
part of a "family."
• About four out of ten
respondents listed the








less satisfied with upward
communication and felt that
management should be more
interested in employees'
ideas or suggestions.
• Despite their concerns,
employees felt the hospital
can be a good place to




to be satisfied with their
work but were dissatisfied
with many aspects of their
relationship with the hospital.
Employee Relations Panel
To address the issues
identified in the final survey
report , an employee relations
panel was formed. The
purpose of the panel was to
involve members of the
Hospital Center's staff in the
identification of employee
concerns, in the development
of ways to address those
concerns, and in the Hospital
Center's decision making
process. Members of the
employee relations panel were
chosen from the group of
employees identified in the
survey by their peers as
those who could best
represent their views.
Since the concerns
identified by the survey
seemed to fall into three basic
categories -- communications,
policy, and issues which lent
themselves to fairly quick
action -- members of the
employee relations panel were
divided into three s ubpanels ,
the Communications Panel, the
Immediate Action Panel, and
the Policy Panel.
The communications panel
was created to review
communication concerns
identified in the survey and
to recommend possible
solutions. Some problem
areas which were identified




for jobs well done,
communication of long term





mid-managers to their staffs
on hospital issues, and
communication and updates on
HealthEast and its impact on
the hospital.
After months of intense
meetings, the communications
panel recommended that
several existing programs be
improved to meet current
employee communication
needs. It was recommended
that staff meetings continue
to be held on a regular basis,
however, all information
presented at staff meetings
should be communicated more
fully and clearly in layman's
terms.
It was also stressed that
managers were responsible for
sharing relevant information
with their staffs. The
Continued-page 4
(Left to Right) Rich Gutshall, public
relations; Janet Laudenslager, public
relations; Kimberly Morstatt, nursing
services; Rosemary Wimmer, R.N.,
operating room; George Naugle, SPD;
Richard Attilio, R.Ph., pharmacy. Miss-
ing from photo: Barbara Frantz, R.N.,
short procedure unit; Gloria George,
R.N., G.E.N., emergency department;
Gale Hodavance (moderator), public
relations; Tammy Kern, dietary.
3
recommendation was made that
departments or units meet on
a regular basis, preferably
every two weeks or at least
once a month, in order to
improve both upward and
downward communication.
It was also recommended
that Update continue on a
regular basis containing
information that is both
current and interesting to
employees. It was suggested
that in addition to gathering
news from department heads,
an interested staff member
from each department be
asked to gather departmental
news which would be of
interest to other employees.
Some of the new programs recommended by the
communications panel included:
• Communication training for supervisors and managers -
To help supervisors and managers better understand and
handle communication and interpersonal relations. The
focus of this training would be on problem solving,
decision making, and employee problems.
• Employee ombudsman - A t times employees feel
uncomfortable talking to their supervisors, department
heads, or administrators. To deal with this concern, it
was recommended that an employee ombudsman or
representative be hired to act as a liaison between
different levels and groups of employees throughout the
hospital.
• Formalized suggestion program - To improve direct
upward communication in the hospital, a formalized
suggestion program was recommended. This would give
employees the chance to ask questions or make comments
on a confidential basis.
• Institutional bulletin board program - In order to
communicate pertinent information to employees on all
shifts, it was recommended that an institutional bulletin
board program be established. The program would
include the installation of large bulletin boards at
locations frequented by employees. In formation placed
on the bulletin boards would contain items such as
breaking news; project. building, and grounds
information; safety notices; educational programs; job
postings; recreational and credit union activities; and
personnel changes.
The immediate action panel
was established to identify
problems which could be
resolved fairly quickly and
recommend solutions for them.
Some of the problem areas
identified by the survey were
employee dissatisfaction with





At their first meeting,
members of the panel
suggested additional problem
areas which needed attention.
These included the air
conditioning system in the
Medical Office Building,
congestion in the service
elevator lobbies, the
temperature and variety of
food served to evening and
night shift staff members,
and the limited selection of
items available in vending
machines for night shift.
After months of work, the
panel was successful in
making some changes. One of
the issues resolved included a
policy for Medical Office
Building (MOB) employees in
the event of an air
conditioning failure. When
the air conditioner servicing
the MOB will be out of order
for more than four hours,
engineering will contact
hospital departments located
in the MOB. Departments will
take necessary steps to
reduce heat by turning off
excess equipment and lights,
and closing blinds. A t the
discretion of the department
heads, employees may be




requesting a personal or
vacation day.
Other accomplishments
include revisions to several
hospital policies. The job
transfers and promotions
policy was revised in
cooperation with the policy
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panel. The new policy
includes initial job postings
within the departments having
vacant positions.
This enables employees
who are interested in
positions within their
department to request a
transfer before the position is
posted throughout the
hospital. A detailed
explanation of promotions and
transfers based on merit and
seniority is also included in
the new policy.
The job posting procedure
was also revised for positions
where the job requirements
change. If the requirements
of the available position
change after the position has
been removed from the
posting, it will be re-posted
with the word REVISED under
the job title.
Changes to the educational
benefits policy were also




reimbursement of up to $600
in a calendar year. An
employee would select this
(Left to Right) Dianne Hartnett, R.R.T., respiratory therapy; Joyce Schwenzer, R.R.A.,
medical records; Victor Stonebraker, pulmonary function; Sharon Boley, laboratory;
Julie Clelland, R.N., B.S.N., nursing services. Missing from photo: William Burgess,
engineering; Dolores Drummer, R.N., 5A; Faye Ross, personnel.
(Left to Right) Monica Kantz, R.N., 4C; Mary Zuber, R.T., radiology; Richard Cipoletti
(moderator), personnel; Tony Molchany, business office.
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option if their program costs
would allow them to take more
than four courses yet stay
under the $600 maximum.
The newly created second
option offers two-thirds
tuition reimbursement for four
courses with a dollar limit of
$2,400 each calendar year.
An employee would select this
option if their tuition
reimbursement would exceed
the $600 limit prior to
completing four courses.
In addition, new employees
are eligible for tuition
reimbursement from their date
of employment. They no
longer have to wait six
months before using tuition
reimbursement.
A cash advance of 50% of
the expected two-thirds
reimbursement has also been
added to the educational
benefits policy.
The tuition reimbursement
policy is a benefit which is
frequently used by many
hospital employees. Wayne
Parsons, budget accountant,
feels the changes in the
tuition reimbursement policy
have been quite beneficial to
him. Parsons has been going
to night school for two years
to earn his bacheior's degree
in accounting. During that
time, he has taken 74
courses. Prior to the
changes in the policy,
Parsons was reimbursed only
$600 a year. Now, with the






Two years ago, most of us had never heard the term "Corporate
Culture." Yet today, it's the subject of intense discussions
throughout the hospital.
Why? Because many of the concerns identified in the employee
relations survey relate directly to it. And without changing
our corporate culture, it's going to be impossible to address
those concerns.
What is corporate culture? In short, it is the Hospital
Center's personality, its style, its way of doing things.
It is the way we communicate with each other; the way we
interact. It's the way that management relates to staff and the
way staff relates to management.
It's the kinds of performance we as an institution reward.
It's the kinds of performance which we discourage. And it's
the kinds of performance which we don't notice at all.
It is the kinds of information which get passed on to staff at
all levels within the hospital and the kinds of information which
don't get through -- intentionally or unintentionally.
It's the way we supervise. And it's the way we respond to
individual needs. It's our values and our system of rewards.
It's the way we involve people in planning for the future. It's
the amount of input we allow and it's the institution's sensitivity
to that input.
In short. it is the way the institution behaves and the way
it tells us to behave.
When you say you don't think management cares about you,
you're talking about corporate culture. The same is true when
you say nobody listens to your ideas. Or when you say the
hospital makes promises it doesn't keep. Or when you say
nobody notices all the things you do right. but let you make
one mistake ...
A lot of important changes have come about as a result of
the employee relations survey. But perhaps the most important
is a reexamination of our corporate culture. According to
Ellwyn D. Spiker, president, "It is one of our top priorities.
Because our culture affects so many other things, we need to
reexamine every aspect of it. We need to make sure our values
are right and we need to make sure we all know what those
values are."
The management staff as well as other groups throughout the
hospital are currently spending a lot of time on this issue.
Their efforts are directed at accomplishing a number of things,
such as: • improving communication throughout the hospital
• involving staff at all levels in the decision-making
process
• involving staff in the identification and solution of
problems
• improving interaction between staff and supervisors
and staff and management
• improving interaction and cooperation between units
and departments
• clarifying our system of values
As this process of examining and revising our corporate
culture progresses, we will all benefit. People will be more
involved. They will be better informed. They will be a part
of the decision-making process. And their needs, their ideas,
and their opinions will affect how things are done.
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PolicyPanel------------------------
The policy panel was set
up to review policy problems
identified in the survey and
to make recommendations for
improvement. Some of the
policy issues identified in the
survey included opportunities
for advancement, promotions,
pay increases , vocations, and
holidays.
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(Left to Right) Ray Feather, engineering; Barbara Roxberry, housekeeping; Philip
Brown (moderator), quality assurance; Mary Strzelecki, R.N., nursing services. Missing
from photo: Anna Herzog, R.N., B.S.N., critical care float pool; David ott, C.R.T.T.,
respiratory therapy; Sandra Smith, R.N., 4A; Terrie Thompson, laboratory; Alan Zewan,
utilization review/discharge planning.
(Left to Right) Susan Emrich, P.T.,physical therapy; Evan Skinner, personnel; Mary
Hanisits, quality assurance.
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Based on the policy panel's
recommendotions , a statement
regarding opportunities for
advancement was drafted for
inclusion in the personnel
handbook. The transfer and
promotion policy was revised
in cooperation with the
immediate action panel.
The vacation / holiday policy
was reviewed and
recommendations were made.
One of the recommendations
made concerned vacation for
part-time employees.
Vacation is based on
scheduled work hours for
part-time employees. It was
recommended that beginning
the second year of
employ ment , vacation should
be based on actual hours
worked in the previous year.
Anot her recommendation
made was to award an extra
vacation day every five years
to department heads
beginning with the tenth
year. It was also
recommended that employees
receive an extra vacation day
in their 75th and 20th years.
A recommendation was also
made regarding holidays for
part-time employees. If a
part-time employee works a
calendar holiday ~ it was
recommended that they
receive a paid day off in
addition to being paid time
and a half for hours worked.
This would be limited to three
of the six paid holidays per
year.
The sick leave and
absenteeism policies were also
reviewed. As we are now a
system with The Allentown
Hospital ~ it was recommended
that our policies and those at
The Allentown Hospital be
made consistent. A group
was assigned the task of





• Tuition reimbursement and
pre-paid tuition - A new
educational benefits policy
was issued in September,
7984. It includes an





policy - A new policy was
issued in September, 7984.
Included is a detailed
explanation of promotions
and/or transfers based on
merit and seniority. It
also includes a new
requirement for posting
open positions within the
department where the
vacancy exists.
• Military leave of absence
As a part of the leave of
absence policy, employees
taking military leaves of
absence may now request
odvotice pay with the
understanding that they
will reimburse the hospital
upon their return.
• Thermostat control in





down on the walls so
members of the nursing
staff can adjust the room
temperatu res. This
project was completed in
July, 7984.
• Removal of rental beds
from nursing units - The
procedure for removing
rental beds from nursing
units was modified. To
relieve the congestion and
safety hazards created for
patients walking on the
units, rental beds are now
removed from the units
when they are not being
used.
• Improved vending machine
service - Due to the
limited variety of snack
foods at night and on
weekends, vending
machines are stocked later
in the day and on
Saturdays and Sundays.
This system for stocking
the vending machines
began in December, 7983.
• Night shift cafeteria hours
- The cafeteria is now
staffed from 7:30-4:00
A. M., Monday through
Friday, for night shift
employees. The variety of
food served has been •
increased from sandwiches
to hot entrees, a salad
bar, dessert items, and
beverages.
• Guidelines for Department
Head Meetings - A set of
guidelines was written as a
format to follow for
improving staff meetings.
In the interest of
improving communication
and yet assuring the
effective use of time, the
guidelines include the
distribution of an agenda




Department heads are also
encouraged to share major
happenings with their
colleagues such as awards
or published articles.
•. Policy for Medical Office
Building (MOB) employees
during air conditioning
failure - As there is a
separate air conditioning
unit for the MOB with no
back-up, a policy was
written to be implemented
in the event of an air
conditioning failure in the
MOB. Engineering will
notify hospital departments
located I in the MOB when
the air conditioning system
will be out of service for
more than four hours.
Departments will then take
necessary steps to reduce
heat by closing blinds and
turning off excess
equipment and lights.
Recommendations to be Accomplished _
• Employee Health/Wellness





health. One of these
programs includes the
development of personnel
stress profiles which may
begin in the spring of 7985.
• Bulletin Board/Suggestion
Program - An institutional
bulletin board program will
be implemented during the




will enable employees to
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make suggestions or ask
questions on a confidential
basis, will be implemented
shortly thereafter.
• Night shift differential - A
standardized night shift
differential will be
instituted in July, 7985,
consistent with the policy
at The Allentown Hospital.
Recommendations Presently on Hold _
• Employee Ombudsman - It
was recommended that an
employee ombudsman or
representative be hired to
act as a liaison between
different levels and groups
of employees throughout
the hospital. As
employees often do not feel
comfortable or free to talk
to their supervisors,
department heads, or
administrators, it was felt
that an employee




estimated cost would be
$25,000.
The hiring of an employee
ombudsman is on hold as







they would prefer to
communicate directly with
employees and not add
another level, if at all
possible.
• Employee communicator -




This person would be
responsible for employee
communications such as
Update and the bulletin
board and suggestion
programs. The estimated
cost would be $20,000.
• Earn and learn program -
This program would offer
employees points for
educational experience
which would later translate
into dollars. This would
be a way of providing an
incentive for employees
who work and go to
school. The estimated
annual cost would be
$53,000.
The addition of another
professional may not be




Due to the high cost , this
program was placed on the
low priority list by the
employee relations panel.• Televised Employee News




Hospital Center pursue a
monthly televised employee
news program. A 15
minute program shown in
various areas in the
hospital was suggested as
a good way to improve
employee communications.
The estimated annual cost
would be $100,000.
• Pay consultant - It was
recommended that we
contract with a consulting
firm to conduct a survey
of the Hospital Center's
pay policies. The






will be reviewing current
pay policies in an effort to
improve them. This will
be done in cooperation
with The Allentown
Hospital in order to have
both hospitals' policies
consistent.
Due to the high cost of
the program, it has been
put on hold. Alternative
methods, such as the
bulletin board and
suggestion programs, will
be implemented to improve
employee communications.
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Panel Members Speak Out
What were some of the advantages of the panels?
Overall, did the panels help you in any way? These were
two of the questions asked of individuals on the panels.
Each panel member had several interesting comments.
Dianne Hartnett , respiratory therapist and member of the
immediate action panel, feels the panels were a definite
plus. "T hey increased awareness of panel members
regarding how different departments function and interact
with each other." Hartnett found that although some needs
differ between departments , in most cases the needs are the
same. Although several things have been accomplished
through recommendations made by the panels , such as the
tuition reimbursement and transfer/promotion policies J other
issues are still being researched. Hartnett feels it is
important for employees to realize the amount of work and
energy it takes to find solutions to problems.
Kimberly MorstatL secreiar y , nursing services; and
communications panel member , feels the panel was very
worthwhile. "The panel included employees from various
levels and departments who worked well together. As a
group they prioritized communication problems and made
recommendations which would best benefit the needs of the
employees. "
Monica Kant z, R. N. J LJC staff nurse, and member of the
immediate action panel J is very enthusiastic about the
outcome of the panels. "T he panels were an excellen t
means of getting the employees involved in decision-making
which 0190 enhanced the unity among employees." As a
panel member , Kantz was better able to understand how
problems are recognized and the chain of command followed
to achieve solutions.
Susan Emrich J physical therapist and policy panel
member , stated, "Overall the panels were a good tool in
identifying problems pointed out in the survey." By
working on the panel , Emrich now realizes why some
problems take time to solve. She found that solutions to
major issues which affect employees go through many steps












Where do we go from here ...
Ellwyn Spiker, administration
Richard Cipoletti, personnel
Many of the recommendations made by the Employee
Relations Panel have been or will be accomplished. Others
have been put on hold in order to investigate alternatives.
Ellwyn D. Spiker, president- stressed the importance of
dealing with each issue highlighted by the survey. /I The
Hospital Center is dedicated and committed to finding
solutions to employee problems. Although certain issues
may seem to be at a standstill, the Hospital Center is
making every effort to meet the needs of the employees. /I
Richard C. Cipolettl , assistant administrator and
chairman of the employee relations panel, stressed the
importance of taking the time necessary to insure that the
actions we take are truly long term solutions. /I Any
solution which we consider implementing must be supported
by our mid-managers and our staff. It's important that we
consider the impact of any action we take on departmental
operations. In addition, we are now part of a system with
The A lien town Hospital. Recommendations need to be
evaluated in light of compatibility with Allentown. /I
To update members on the status of the various pending
recommendations, the employee relations panel will continue
to meet periodically. This will also help communicate
developments to the entire hospital and to encourage input
when modifications to certain recommendations may be
needed.
A II recommendations made by the employee relations panel
will be reviewed by both the management committee and
mid-managers at staff meetings. All new policies and
procedures of an employee nature and recommendations made
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